1. Multiple Enchondromata.
Dr. MoiR showed a patient from the lower end of whose right femur a very large enchondroma had been removed, primary union resulting after the operation. The patient was a strong, healthy negro, 21 years of age, and a seaman by occupation. The tumour was an encapsuled, lobulated, calcifying enchondroma, which originated in the periosteum of the inner condyle of the femur. There were similar, though very much smaller, growths on the lower ends of the left femur and the left radius. In exhibiting the specimen, Dr. MoiR referred to a similar one which he had shown at the February meeting of the Society. In the former case the right kidney was a flat, shrivelled cyst weighing about a drachm, and the right ureter was occluded in several places. The left kidney weighed 10 ounces, and its structure appeared merely hypertrophied. Both the liver and spleen were much enlarged. The patient died from the effects of lobar pneumonia. In the present case the patient died from exhaustion due to chronic diarrhoea; both the spleen and liver were much enlarged, the latter being congested, fatty, and friable. The right kidney weighed abbut a couple of drachms, and consisted of an encysted calculus a small cyst containing fluid, and a collapsed cyst. The ureter was pervious throughout its course. The left kidney was very large, weighed 18 ounces, and showed marked evidence of congestion, fatty infiltration and degeneration. In both cases the patients had been Native prisoners in the Presidency Jail, and their ages were respectively 32 and 26 years.
In neither case was any evidence of the state of the kidneys observed during life.
3. Preputial Calculi.
Dr. Kedar Nath Das, showed a specimen sent by Assistant-Surgeon Gobind Chunder Chatterjee from the Pilgrim Hospital at Gya. Sanichar, wt% ten years, Hindu male, was admitted with a swelling at the end of his penis, which was about the size of a small orange, hard, grating on pressure, and feeling like a bag of stones. The preputial orifice just admitted a No. 6 catheter. Two years previously the boy had a sore around the preputial orifice, which contracted in healing and gave rise to difficulty in micturition. Soon according as it affects the seven dhatus, viz., skin, blood, musole, &c. The confluent variety is called Charmaja; the hemorrhagic variety is evidently that iu which Bhava Misra observed " excessive haemorrhage from the mouth, no3e and eyes." He enjoins that a patient with these symptoms the physician must neither see nor give medicine to." The modern Kavirajes and Sitala Paudas describe more than BO varieties, viz., the masnri, the mug, the mas ltalai, the lml (or plum), th q pule are (umbilicated), the stone, the wind. The Chinese described 40 varieties, while the old European authors denominate a vast number of forms viz., variola acuminata, miliaris, pemphigosa, globulosa, crystallina, lymphatica, flmbriata, verrucosa, siliquosa, kc. The great variability manifested by varioloid led them to the use of this host of terms. Like Bhava Misra of the sixteenth century, they call chicken-pox a variety of small-pox. Waldtschmiedt, iu an Inaugural Dissertation published in 1725, said that the small-pox are divided into the true and the spurious ; " that the latter are divided into the lymphatic, the emphysematic, and the dry (the water, wind, and stone-pox of the Germans)." It was in 1730 that Fuller, in his Ex a nthematologia says, " that small-pox_keep3 precisely in his own family so as to never produce the chicken-pox, measles, or any other distemperwhatever, but the true'small-pox only." Heberden, in 17(57, pointed out fully how chicken-pox could be separated from the other spurious kinds of small.pox. Sydenham employed the term bastard for the spurious kinds. The following forms, however, were observed during the present epi- Brick-masons, coolies, servants, &c., huddled together in over-crowded huts mostly swelled the rank of mortality.
-(TV be continued.)
